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CYNTHI A GOOD

Having a readily accessible, central repository of

i mmuni zation records hel ps assure that people get the vaccines
t hey need, when they need them Registries ultimtely save
time and noney, and reduce inconveni ence for everyone.

The need for registries is greater today than ever before.
Nationally, 20% of children nove by the age of two, and change
providers for this or other reasons. This |leads to inconplete
docunmentation in a single nedical record. As you are well
aware, the childhood i mmunization schedule is conplex. A
registry can help sinplify the process of deciding which
vaccine is due at a visit. Parents and patients becone

conpl acent about returning for vaccination appoi ntnments when
di sease rates are low. A registry can help generate rem nder
and recall notices for your patients who m ss appoi nt nents.
Finally, a registry can facilitate the exchange of vaccine

i nformati on anong providers and i nprove continuity of care.

We asked Dr. Rob Linkins, fromthe Data Managenent Division of
the National |nmunization Program to tell us nore about
registries, and how they can benefit your practice.

LI NKI NS:
Hell o, I'm Rob Linkins wth the National | mrunization Progranis
| mmuni zati on Regi stry Support Branch. W work with registries
across the country to pronote devel opment and inpl enmentation
of electronic immunization information systenms. There's a | ot
of interest today in imrunization registries. They've cone a
long way fromthe early explorations around the country to
beconme a widely avail able practice tool for pediatricians and
fam |y physicians.

In sinple terns, an immnization registry is a conputerized
system t hat physicians use to submt and retrieve inmunization
hi stories froma secure database. Some registries use the
internet, sone use a network, and others link up by nmodem But
the way they work and the benefits are simlar: A registry
can make schedul i ng, docunenting and know ng what

i mmuni zations to give easier. Personally, | think registries



are great, but what's inportant is what physicians who are
using them have to say. So we headed out to California to
visit a couple of practices that use a registry. Qur first
stop is the LaSalle Clinic in San Bernardino California, right
on historic Route 66. LaSalle belongs to the Inland Enpire

| mmuni zati on Tracking System This registry covers a huge two-
county territory of 27,000 square mles with a popul ation of
nore than 3 mllion and over 50,000 births a year. LaSalle is
a thriving pediatric and famly practice with five clinic
sites in the two Inland Enpire counties. They have been
participating in a registry since 1997.

MAN:

| :m Ryan Zane and this is Adam W have an appointnment with
Dr. Hernandez. And we got this postcard saying nmy son needs
some shots. We thought he was all caught up. What will be
getting today?

CLERK:
OK sign in here and the nurse will call you

DR. CHERYL EMOTO:

We have a very busy practice here, with three full-tine
physi ci ans, one PA and six Medical Assistants. We:re now
averagi ng about 60 to 70 kids a day. Last year sonme 20, 000
children under age 5 passed though our five clinics in the
course of the year. When we were first approachedCit was five
or six years ago--about the idea of an imunization registry,
it was a new concept, very visionary, to share a child:s

i muni zation history with other doctors in our community. And
now, we have all five of our clinics logging into the Inland
Enpire registry. A lot of the private physicians in this area
are menbers also. And we:re really |ooking forward to the day
when it goes statewide in California. W were a little
concerned when we got started about what it m ght cost us.
Actually it turned out there werenzt really many costs.

We didn:t have a conputer at the tinme, but we were fortunate
to have a couple donated. Since then, we:ve opened three
additional clinics which are all operating our registry
system Based on our experience, we could easily justify the

i nvest ment for purchasing the conputers to run the registry at
our new sites. The fact that the registry systemitself was
free made a big difference to us. And the registry provided
all the training for our staff, so that was free, too. Qur
doctors still decide for thensel ves what i nmunizations are
needed on a visit, but the way the registry forecasts what
shots are needed has hel ped make them sure they:re not m ssing



an opportunity. We get a |lot nore pronpting and it:s nade us
more Ai nmuni zation aware. And, as a result, fewer kids fall

t hrough the cracks. We think using the registry here has made
a lot of difference. Kids are conpleting the basic series
earlier. Qur inmunization |evels now neasure in the 80:s, much
hi gher than when we joined the registry. Data entry can be a
chal  enge. Although we all have access to the conputers and
can do sonme of the entry ourselves, a lot of the
responsibility falls to our nedical assistant.

BARBER:

When | started, | |loved being one of the early system

pi oneers. | could give feedback to the registry devel opers on
data entry to help make the system nmeet ny needs. And it
really does. I:d say the systemis pretty doctor-office
friendly now. Plus, the registry help desk is always there to
answer ny questions and they are wonderful! We enter patient
records every day but we can also be flexible about when data
entry is done. A nurse can enter the information right after
giving the shots, or it can be done |later that day or the next
day. I:ve done a lot of it nyself over the past 5 years. Once
a child=s record is added, updates are really fast. Like now
we can print out an updated record for the chart before its
re-fil ed.

l:d say one of the npbst popular features of the registry is
being able to print out a copy of replacenent imrunization
recordsCour yellow cardsCfor famlies. W can print them now
in just seconds. |It:s a great tinme saver. |t saves the
parents a big headache, especially if they canzt find the
record and they need it to get their child into school or day
care or even canp. The registry:s a huge help when a child
noves fromone facility to another or fromone town to
another. Now | know | can just go to the conputer and | have
t he whole record right there.

MAN:
Thanks. I:msure his child care center will be glad to see
this.

EMOTO

We di dn:t have any routine rem nder system for schedul ed

i mmuni zations before we started with the registry. Now, the
registry sends out rem nder postcards based on the next
schedul ed due date for shots. This has turned out to be a
great service and it:s helped to reduce our no-shows.

LI NKI NS:



In case you think LaSalle's experience is somehow uni que, we
went to San Diego to visit a big urban practice. San Diego is
California'"s second biggest city, with a popul ati on of one
point two mllion people. San Diego County overall has a
popul ati on of nearly three mllion. Their registry has
recently joined forces with neighboring Inperial County to
expand across the southern-nost end of the state. Between the
two counties they report just under 50,000 births a year. The
Children:s Health Care Medical Associates is a private

pedi atric practice that has been using the registry for nearly
three years. Dr. Allen Schwartz and his wife Linda, a
physi ci an assistant, share the busy practice with 3 other
doctors, five nedical assistants, and an O fice Manager

QUI NTERC:
When | first heard about the registry, I went out to a |ocal
clinic to see it in action. After that, | really wanted to get

our office involved. W were spending a |ot of tinme doing
paperwor k for imrunizations, especially hand transcribing, and
| felt sure the registry could change that. And it does. It
makes tracking i muni zations so nmuch easier and saves us tine.
lt:s very easy for all staff to use. And from ny perspective
as O fice Manager, I>ve noticed that catching nore m ssed
opportunities is not only good for our patients, it:=s good for
busi ness.

DR. SCHWARTZ:

Carmen was the driving force behind getting us to use the
registry. She really saw the potential, but it took the rest
of us alittle longer to see the |light. Most pediatric
practices would agree that if a child=s record is inconplete,
that patient risks either mssing a dose, or even nore |ikely,
they may get a duplicate shot, just because we can:t verify

t he previous history. That:s a waste of tinme for us and the
parents and certainly no fun for the child. W can have a | ot
nore confidence that this doesn:t need to happen now because
we can get a patient:=s full, up-to-date inmunization history
fromthe registry.

NEVERETT:

To say | was nervous about having to | earn sonmething newis an
understatenent. | didn:t have that nuch experience wth
conputers. | didn:t want to change nmy old habits AND I thought
this would take up too nmuch of nmy tinme. | guess | can say |
was pretty resistant at first. But | got a ot of help in the
beginning. | really learn by doing so it was especially

hel pful to get hands-on training. And the systemis pretty
intuitive if you already know how to do manual charts.



Eventually, | had to admt it was easier than doing it all by
hand. Al so, another big selling point for ne was getting help
with the vaccine inventories. | used to do those by hand and
writing down all those |lot nunbers takes a | ot of time. Now, I
just enter the nunbers once In the conputer and there:s no
roomfor error. | also get a report on vacci ne usage that
gives nme all the information | need to track our vaccine
supply. Basically, I:mglad they talked me into it. It really
does make ny |life easier.

QUI NTEROC:

Jill wasnt the only one dragging her heels. The initia
struggle to get everyone on board was really about change.
Change is the biggest obstacle in an office. Now it only takes
new nmedi cal assistants about a week to get totally up to
speed. | love to joke around with Carrie now because we both
know she woul d never go back. We:ve beconme big supporters
since using the registry and |l:ve advi sed other practices in
our county to join on. That will be happeni ng soon.

SCHWARTZ:
Most private practices these days have to be really aware of
expenses. So even allowing for the staff time to get up to

speed, you need to have sonme buy-in that this will be useful.
It may not show up i medi ately as savings to your bottom

l[ine, but it will make the office nore efficient. Medical

records, both paper and electronic, are getting a | ot nore

scrutiny these days. |It:=s reassuring to know the registry

neets all the federal privacy and confidentiality

requi renments. Personally, | think systens |ike this are not

only necessary and hel pful --they:re com ng, ready or not.
Getting involved early has al ways nmade sense to nme. To sone
extent, using a registry takes a willingness to focus on

| onger-term benefits. But ny office is proof that there:s a
bi g payoff-- not just with greater office efficiency--but
actually inproving the immunization rate for our practice. My
t ake home nessage to other doctors is to get on board. For us
to get the full benefit of a shared i mmuni zation database, al
practices should be participating. Quite sinply, the nore of
us that are involved, the nore likely a child:s record will be
in the registry when we need it. That benefits all of us.

L1 NKI NS:

These California practices point out sonme of the basic
benefits of inmmnization registries. Registries put
information into your hands. While state and regi onal systens
may vary on details, nost registries offer you a better idea
of your own practice's coverage rates, nonthly lists of your



patients who are not up-to-date, data needed for HEDI S
reports, tracking vacci ne usage, and pl aci ng vacci ne orders
for VFC.

| mruni zation registries are an idea whose tinme has cone.

Regi stries are currently operational or under devel opnent in
all 50 states and about half of these have state | aws or

adm ni strative rules specifically authorizing registries.
There are several states that now REQUI RE health care
providers to report inmunizations to a registry. But we still
have our work cut out for us. Recent national data indicate
that |less than half of children under age six have at | east
two of their inmmunizations in a registry. This means there
is still a huge gap to cover to neet the Healthy People 2010
obj ective of 95 percent of children with conplete i nmmunization
hi stories. To achieve this goal, we need a paradigmshift. W
must | ook at electronic immuni zation records and registries
not as a dream for the future, but as a practice standard

wher ever immuni zations are given to children. Prograns around
the country are commtted to making the shift to a registry as
pai nl ess as possible. But it will be up to health care

provi ders, especially those of you in the private sector where
the mpjority of immunizations are given, to get involved and
to join up. If you'd like to |l earn nore about inmunization
registries, including the contact person in your state, visit
our registry website. The address is www. cdc. gov/ni p/registry.



